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UNITED STATES — (MR APPRONAL :
SECURITIES AND EXCHANGE COMMISSION g:;ﬂ Nwm 3{3@076 .

Washington, D.C. 20549 E 3 sversgs burden

hewrs per resporse.... 16.00
FORM D
_ SEC USE ONLY
NOTICE OF SALE OF SECURITIES Seris]
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (LJ«check if this is an amendment and name has changed, and indicate change.)
Limited Partnership lolerests o TimesSquare Focus Fund, LP

Filing Under (Check box(cs) that apply): L) Rule 504 L Rule 505 IX) Rule 506 L] Section 4(6) LJ ULOE
Tumc of Filing, (X New Filing [ Amendment

i

A BAS]C IDENTIFICATION DATA

1. Enter the informmation requested ebout the issuey

Name of Issuer ([J check if this is zn amendment and name has changed, and indicate change.)
TV unre Focus Fund, LP
Addresy o tve Offices Street, City, State, Zip Code) Telephone Number (includ’ " " " ” ” [ " ” m

¢/o TimesSquare Capital Management, LLC 1-800-541-515%6
1177 Avenue of the Americas, 39th Floor
New York, NY 10036-2714

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (inchuding Area Lo . )
(i different from Executive Offices) .
Brief Description of Business .
Private tnvestment fund.

T(:Imoo:;o?::o‘:“ Orgsnizaton lintited parmership, already formed Jﬂ/ P, R OCESSED

O other {please specify):
3 business rust imited parmerthip, to be formed g
Momh | Yer . AN 2007

Actuat or Estimated Date of Incorporation or Crganization: mz] EII] & Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Poatal Service abbrevintion for State: THOMSO N

ON for Canzda; FN for other foreign juristicion) [0 2] FINAN ANCIAL i
GENERAL INSTRUCTIONS . :
Federal: '

Who Must File: All issuers making en offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ¢l s2q. or 15 U.S.C.
774(6).

When To File: A aotice must be filed no later than 15 dayt:ﬂn!hc first sale of securities in the offering. A notice is deemed filed with the U.S. Securiticd and
Exchange Commission (SEC} on the carfier of the date it is received by the SEC at the addres given bclow or, if received et that address after the deate on which it iy
due, on the date it was mailed by United Siates registered or ¢ertified moil to thai address.

%mroFHc U.S. Securities end Exchange Conmission, 450 Fifth smN W., Washington, D.C. 20549, )

Copies Required: Five (5) cppies of this notice must be filed with the SEC, ane of which must be mmnually signed. Any copica not manually signed must be
photocopies of the manusily signed copy ov bear typed or printed signatures.

Infarmation Required: A ncw filing nmust contaln all information requested. Amendments need only report the name of the issuer end offering, eny changes thereto, the
information requested in Part C, and eny material changes from the information previously supplicd in Purts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no foderal filing fee.

State!

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers retying on ULOE musi file & scpamte notice with the Securitics Administrator in cach state where sales arc to be, or have been
rmade. §f a state requires the paymest of a fee 23 & precondition to the claim for the exemption, a fee in the proper sount shall sccompany this form. This notice shall
be filed in the spproprisie staies in accordance with stxte law. The Appendix w0 (he notice constitutes a part of this notice and rmust be conpleted.

ATTENTION

Fallure to file notice !o the sppropriste states will not result tn o loss of the federal exemption. Conversely, fallure to file the spproprinte federal notice
will not resul In u loss of an available state exemption unless sueh exemption Is predicated on the filing of » federal notice.

Potentisl persons who are to respond to the collestion of information costained in this form are not required to respond unless the form displays a curreatly
valid OMB toatrol sumber.

SEC 1972 (3/91)

10326506_2




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been orgenized within the past five years;
X  Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Esch geners! and managing partner of parmnership issuers.

Check Box{es) that Apply: [JPromoter [ Beneficial Owner  [J Exccutive Officer ] Director General Paymer

Full Name {Last name fiest, if individual)
TimesSquare Partoers, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a TimeaSquare Capital Mansgement, LLC, 1177 Avenue of the Americas, 39tb Floor, New York, NY 10036-2714

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  {X Executive Officer  {X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Babyak, Grant R.

Busincss or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o TimesSgnare Caplhtal Management, LLC, 1177 Avenut of the Ameriess, 35th Floor, New York, NY 100362714

Check Box{es) that Apply; Promoler Beneficial Owner Bxecutive Officer  [X] Director [ ] General end/or Managing Partner
Full Name (Last name first, if individual)
Rosenthal, Isn Acthooy

Business or Residence Address (Number and Sureet, City, State, Zip Code)
/o TimesSquare Capltal Mamagement, LLC, 1177 Avenue of the Americas, 35th Floor, New York, NY 10036-2714

Check Box{es) that Apply: _ [JPromoter [} Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Parter

Full Name (Last aame first, if individual)
Asran, Mark

Business or Residence Address (Number and Street, City, State, Zip Code}
/o TimesSqusre Capital Management, LLC, 1177 Avenue of the Amerlcss, 39th Floor, New York, NY 10036-2714

Check Box(es) that Apply: [IPromoter ] Beneficial Owner [0 Executive Officer [ Director [} General and/or Managing Pastner

Full Name (Last name first, if individual)
t LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 Avenue of the Americas, 39th Floor, New York NY 10036-2714

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (JPromoter [ Beneficial Qwner ] Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

10326506_2 )




o B. INFORMATION ABOUT OFFERING

4. Enter the mformation requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person w be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or statcs, list the name of the broker or dealer. If more than
five (5) persons to be listed ere associated persons of such & broker or dealer, you may set forth the information for that broker or dealer
only.

J.  Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?..... —_— Yoz No
O R
Answer also in Appendix, Colurmn 2, if filing under ULOE.
2. What is the minirmum investment that will b accepted from any individual? *Subject to the discretion of the General Partaer........... £ 500,000
3. Does the offering permit joint ownership of 8 sIngle unIt? ......veecenrecssmrserinins ‘Es NDo

Full Name {Last name first, if individual}
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

' Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) - wibesas s et e ranysea ey aspanns esas 0O All States

[AL] - [AK) [AZ) (AR} [CA} (CO] [CT)  |DE]  [DC]  [FL] {GA] W] (o]

(i) (IN] [EA] (Ks]  [KY] {LA] [ME}] [MD] [MA] MR [MN] [MS]  [MO]
(MT)  [NE] [NV] INH]  [N)) MM} [(NY]  [NC]  [ND]  {OH]  [OK]  [OR]  {PA]
[R1] [sc) sp)  [N) [T jun [VTT  [VA} [WA] [Wv] [WI}  [wy] | [PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

. Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States® or check tudividue) States) 0 an Slatq

{AL) [AK)  [AZ}  [AR} [CA)  [CO]  [CT) [CE}  [DC]  [FL] (GA]  [H]) (D]
(.} [IN) {1A) [ks) [KY]  [LA] (ME]  [MD]  [MA] M) [MN]  [M5]  [MO]
(MT]  [NE] {NV]  {NH]  [N]} [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  (PA]
[RT] [5€] [SD] (TN} [OX)] (U} (V] [VA]  [WA)  [wv] [W1) [WY] _ [PRI

Full Nanme (Last name {urst, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States* or check individua) States) [ . J Al States

[AL}  [AK]  |AZ)  [AR]  {CA)  [CO] (CT) [DE) DG} [FL] GA}  (HT) (1D}
[iL) ] (IA]) [KS) [KY]  [LA]  [ME}]  [MD)]  [MA}  [M]] MN)  [M5])  [MO)
MT]  (NE]  [NV) [NH]  [N]] [NM]  [NY] [NC]  [ND]  -[OH]  [OK]  [OR]  [PA]
[R]) [T} [sp]  [TN) [TX] Jum [vT]  [VA] [WA] [wv] (Wi  (WY]  (FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of securitics included in this offering and the tota] amount siready s01d. Enter
0 i answer is "none” or "zeru.” If the transaction i3 an exchange offering, cheek this box [ and indicate in
the columns below the amounts of the securitics offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Seaurity . Price Sold
Debt s 5
Equity ] 5
O Common  [Prefered

Convertible Securities (inchiding warmants) ... $ s
Partnership tnterests........ - $ 500,000,000 § 2,050,000
Other {Specify) et g e 5 ]

TOM st coeee s remmemessavabesssssssnsssmranrssrerens avnseabb Bbe O TaLS 261 4B FALS baS IR SRR P RA A4 HER 0RO 8RAS R SRSk bR cn rb b bt Homnbn bl $ 500,000,000 $ 2,050,000

Answer also in Appendix, Colurmn 3, if filing vnder ULOE.
Enter the number of eccrediled and non-sccredited investors who have purchased securities in this offering and
the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar emount of their purchases on the toud lines. Enter "0" if
angwer is “nonc” or "zero,”
Number Investors Aggregate
Doflar Amount of
Purchascs

ACCTEOIEES EMVESIITY ..ocvvurrisserersins e sasemsessessssons easeedsssest esst essrsssssbsesss sososmsssms mssbas e bmsssspesma 14 AR R TR SRR ER s e R b 4 $ 2,050,000
Non-aceredited Investors s

Toal {for fitings under Rule 504 only)....... e roeuvrarns et s eem et e em e s SE S 1R SeRRE PR A8 SRR EATISD 5

Answer 8130 in Appendix, Colurnn 4, if filing under ULOE.
If this Rling is for an offering imder Rule 504 or 5035, enter the infonvation requested for afl securities sold by
the izsuer, 1o date, in offerings of the types indicated, in the twetve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dallar Amount

Type of offering Security Soid
RUIE 505 cvvemmrr e sesssssressermssease sos oreasessaresssrrvensarmsses FESLLL1 54 RE LSS HETAER R Eb I RO PO TERSSS4Se e g 1000 $
Regulation A .......... ]
RUIE S04 ..conecsrnssoresrmersemsassssassseasesassamtemstbsnnsnsees mrssbbsse st i arssssamams s arerass s

Total 3

. 5. Fumish a statrment of all expenses in connection with the issuanee and distribution of the sccurities in this

offesing Exclude amaunts relating solcly to organization expenses of the issuer. The information may be given
as subject to future contingencies, If the emotnt of mn expenditure is not known, fumish an cstimmte and check
the box o the lefi of the estimate.
Transfer ABERES FELS.cou v irrimrremrssnemse e crssnsstsstrnssess serenan 0D [
Printing and Engraving Costy O 3
Legal Fees = § 15,000
Accounting Fees... 5} s
Engincering Fess.. . varen a $
Sales Commuissions (specify finders’ fees sepamately).oiciismsninionm a $
O T WO O ——— . ] s

TOUN oo e srere e seerereesisesssssasessassssmsss s osss e ssems msress 24 $ 15,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b, Enter the difference between the aggregate offering price given i response‘to Pant C - Question | and total
expenses furnished in response 1o Part C - Question 4.8, This difference is the “sdjusted gross proceeds to the :
issuer® _ $ 499,985,000
5. Indicate below the amount of the edjusted gross procecds to the issuer used or proposed to be used for cach of
the purposes shown, If the amount for any purpose is nos known, fumish an estimate and check the box 1o the
lef of the cstimate. The tots) of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.
h : Paymenis to
Officers, Dircctors,
& Afliliates Payments To
: Others
| Salaries and fecs D 4 D 3
Purchase of real estate Os s
Purchase, rental or leasing and installation of machinery and eqUIPTIENL. ... ecmeremens e or s Os Os
Construction or leasing of plant buildings and fBCHEs. ..ccewrmorercermecersrer e rsr s s rsssmssssssrsssremsssesssrasseess Os Os
Acquisition of other businesses (including the value of sccuritics involved in this
offering thal may be used in exchange for the assets or securities of another issuer Os Os
pursUIL {0 & METEET)... .
Repayment of indebiedn Os as
Working cupital O Os Os
COnher {specify): Jnvesiments In securities and sctivities necessary, convenient, or incldental thereto. Os 5 499,988,000
COIUIIIN TOUIS.. .o coeeeereceeseier snarrarssrassesess esebensasesss evtan s 1811800 8 0 b reTesd PR PR ST P RE S P RRTRS RO EPUASAS ST E B s B 5 499,985,000

Total Payments Listed {colunm totals added) B 5 499,988,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authanized person. I this notice i3 filed under Rule 505, the following signature constitutas
an undertaking by the issver to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to eny

non-accredited investor 1o paragreph (bX2) of Rule 502
Tesuer (Print o7 Type) 3 Date
TimesSquare Focus Fund, LP P Janvary £ B, 2007
Name of Signer (Print or Type) Tite of Signer (Printor Type) Y
Grant R. Babyak Chlef Executive Officer and Managing Director of the Managing Member of the Genersl Partaer of
the Issoer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001) |

ATTENTION




